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CASE OF COMBINED PYLORECTOMY AND
GASTRO-ENTEROSTOMY FOR CARCINOMA
OF THE PYLORUS ; RECOVERY.
BY F. BOWREMAN JESSETT, F.R.C.S. ENG.,
SURGEON TO THE CANCER HOSPITAL, BROMPTON.
SICE Professor Senn in 1888 first brought before the pro-
fession the result of his experiments on the use of decalcified
bone-plates in the operation of gastro-enterostomy and
intestinal anastomosis, and I in 1889 published a series of
experiments whereby I was enabled to confirm in every
particular the conclusions he had arrived at, I have had
abnndanb opportunities of putting the operation into
practice, with such excellent results that I feel confident ere
long these operations on the stomach and intestines will be
attended with the same brilliant success which is now
claimed for ovariotomy and other abdominal operations.
From further experimental research which I have been
lately prosecuting at the laboratories of the Royal Colleges
of Physicians and Sargeons I have been convinced that the
operation of pylorectomy in itself is an unsafe proceeding,
but that in combination with gastro. enterostomy it can be
successfully performed. The subject of the following notes,
for which I am indebted to Mr. Cecil Beadles, mv house
surgeon, was kindly sent me by Dr. Stonham of Ventnor,
who, after careful examination and in consultation with Dr.
Coghill, believed her to be a favourable subject for operative
interference, an opinion which was fully justified by sub-
sequent events. As this is the first published case of the
combined operation of pylorectomy and gastro-enterostomy
being performed in this country, I think it right to record it
as early as possible. I showed the patient herself at the
Clinical Society on Oct. 23rd.
Ellen G-, aged thirty-eight, married, was admitted 
into the Cancer Hospital, Brompton, under my care, on
July 25th, 1891. There was no history of cancer; her
brother died of phthisis. She has had six children, the
youngest twins; one living, aged nine months; could not
nurse it, as she was too ill at the time. The patient says
she had infinenza badly a year ago last January, and had a
return of it immediately. She had severe pains in her right
leg and in her head, and also slight pain in the stomach. In
March, 1890, she had vomiting, which has remained on and
off since. In November, 1890. she was contined with twins,
one of which was stillborn. Labour was difficult ; was in
bed for three weeks, and confined to her room for two
months. She was very weak, used to vomit frequently,
and kept very little down. After her confinement she
had puerperal peritonitis; no history of hmmatemesia.
Menstruation has not taken place since the birth of
the child. She has suffered much from constipation.
Three days after confinement, she says, Dr. Stonham,
who was attending her, noticed a tumour in the right side
of the abdomen ; previously to this she had not observed it.
During the last month this has grown rapidly. The patient
has been confined to her bed during the three weeks prior
to coming to the hospital, owing to pain and weakness ; she
has felt latterly much pain in the right side and back, and
recently has suffered from frequent vomiting. Dr. Stonham
arrived at the conclusion that she was suffering from
pyloric obstruction, probably of a malignant character, and
in consultation with Dr. Coghill advised her to submit to
an operation. Dr. Stonham wrote me a short history of her
case, and I, concurring with their opinion, advised her
being taken into tbe hospital with a view of operation.
Present state.-The heart and lungs are healthy. The
patient is emaciated, and has been losing flesh rapidly.
The abdomen is distended and tympanitic. No ascites.
The rectum was loaded with hardened faeces, which were
removed by an enema of olive oil and soapy water.
July 28th.-Stomach-tube passed, and a quantity of sour-
smelling fluid drawn off, the colour of beef-tea. The stomach
was thoroughly washed out with warm water. It was
found to be enormously dilated, extending to the pubes.
Succussion splash readily produced. After the stomach was
emptied the parietes were quite flat, and a tumour con.
nected with the pylorus clearly made out. It appeared of
a sausage shape, measuring apparently about three inches
long by two inches and a half wide. The tumour was freely
movable, and situated ca the right side of the middle line;
extending from about one inch above the umbilicus down-
wards and to the right for about three inches.
The patient’s condition was placed clearly before her (as,
indeed, it had already been done by Dr. Stonham), and an
operation recommended-firstly with a view of performing
gastro-enterostomy, and secondly, if found practical, to
remove the tumour. The patient, recognising the fact that
she was daily becoming weaker, elected to undergo the
operation. During the time she had been in the hospital
she was fed by means of nutritive and stimulating enemata,
only being allowed a little Brand’s essence and water by the
mouth. On July 30th the stomach was washed out with
three pints of waim water, one pint containing 10 per cent.
of 8alicylate of soda, which was drained off. The patient
complained of a feeling of exhaustion afterwards. On the
31st she had some vomiting and diarrhoea; pulse 108. On
Aug. 2nd the diarrhoea had ceased, but she vomited during
the day from time to time. On the 4th the patient was
feeling better, and no vomiting occurred. She was now
being sustained entirely by beef-tea, port wine, and brandy
enemata, and zyminised beef suppositories given every four
hours alternately. Preparatory to the operation the abdo-
men was ordered to be well washed twice a day for two days
with a 10 per cent. solution of liquor potassse and water; after
which a pad soaked in 1 in 2000 solution of perchloride of mer-
cury was kept constantly applied. The night before the
operation the stomach waswasbed out with a weak solution of
salicylate of soda and water. In the morning she was given a
beef-tea (3 oz ) and brandy (loz.) enema, and half an hour
before the operation an enema of beef-tea (2 oz ) and brandy
(2 oz ) was administered. When the patient was on the
table a hypodermic injection of gr. of atropine was
given.
Operation.-Aug. 4th: Two hot-water cushions being
placed on the table and covered with warm blankets,
and the patient being placed thereon, Dr. English pro-
ceeded to administer ether, and Mr. Elam kindly assisted
me in the operation. An incision three inches long was
made in the middle line from the umbilicus upwards
through the abdominal parietes, which were so very
thin that the peritoneum was cut down upon directly,
and no bleeding points required catching. The peri-
toneum was divided the whole length of the parietal
incision, and caught in three places on each side with
pressure forceps. The tumour in the pylorus was seized and
readily brought out through the wound ; it being found to
be perfectly free from all surrounding organs, I determined
to remove it. A cloth wrung out in warm carbolised water
was packed round the growth, which was found to extend
for about four or five inches along the walls of the stomach.
I next, with an aneurysm needle armed with No. 1 chromic
gut, ligatured the vessels running along the larger and
smaller curvature of the stomach, a little to the left of the
point at which I proposed to make the section, and with a
pair of broad ligament forceps I clamped that portion of
stomach on the duodenal side of the proposed section. I
then tore through with my finger the lesser omentum,
and, Mr. Elam firmly holding the stomach, I proceeded to
cut it across between his fingers and the clamp forceps
with scissors, catching up each bleeding point as it was
divided with pressure forceps. The growth with the
pylorns, being thus severed from the stomach, was allowed
to hang loosely out of the wound, covered with a cloth
soaked in warm carbolised water. The vessels in the
divided edges of the stomach were now quickly ligatured
with catgut, and as it was found that there was a quantity
of fluid in the stomach, this was carefully syphoned off by
means of a rubber stomach-tube, and washed out. The
edges of the stomach weie next united by means of a
continuous chromicised catgut suture passing through all
its coats. (Fig. 1.) A second line of quilt sutures of
No. 1 chromicised gut were now passed through the
serous and muscular coats about an eighth of an inch
from the edges; the ends of each pair of these sutures
when passed were secured by clamp forceps, to allow of
all the sutures being inserted before tying. Nine of these
sutures were introduced in all; as each of these were tied
care was taken to thoroughly invert the cut edges of the
stomach., so as to ensure a good surface of peritoneum being
, approximated. (Fig. 2.) When all these sutures were tied
, 
and the union appeared complete, I allowed the stomach to
4drop back into the abdomen. I next passed an indiarubber
rligature lightly round the duodenum about two inches
, from the pylorus, and clamped that portion of the duodenum
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close to the pyloric orifice with forceps, (Fig. 3), and
divided it between the forceps and the elastic ligature,
leaving as much of the duodenum as I could with safety.
The pylorus and growth were now free excepting at their
attachment to the great omentum. This I transfixed with
No. 4 Chinese silk and ligatured in the same manner as an
ovarian pedicle (Fig. 4), and removed the growth by cutting
the omental attachment across with scissors. The divided
end of the duodenum was then united by means of a con-
tinuous chromicised catgut suture passing through all its
FIG. 1. 
coats and a second row of quilt sutures of No. 1 chromicised
gut, in the same manner as that described for the union
of the divided end of the stomach, and allowed to drop
back. The rubber ligature was now removed from the
duodenum, a sponge was introduced into the cavity,
and the first part of the operation thus completed.
I then proceeded to perform gastro-enterostomy. I
nrst pushed the transverse colon and omentum over to
FIG. 2.
the right and passed the index finger of my right hand
over it, and caught up a loop of the jejunum close to its 
origin, and drew it out through the wound. The stomach
was again withdrawn, and an opening made into it about 
an inch and a half long, parallel to and about an inch from 
the greater curvature, and two inches from the divided end.
A decalcified bone plate, threaded with two lateral chromi-
cised catgut ligatures and two longitudinal No. 1 silk
ligatures, was introduced. The lateral ligatures were
passed through all its coats about an eight of an inch from
the divided edge. The ligatures were given to an assistant
to hold, while I proceeded to introduce a similar bone plate
into the jejunum. Before doing this two indiarubber liga-
tures were passed round the intestine almost four inches
apart, and fastened lightly. An opening in a longitudinal
direction, about an inch and a half in length, was made in
the convex surface of the jejunum between the indiarubber
FiG. 3.
ligatures, and a bone plate introduced, the lateral catgut
sutures being passed through all the coats of the bowel.
The two plates were now held in accurate apposition by
Mr. Elam, while I tied the corresponding ligatures of the
two plates. In tying the upper lateral ligature a con.
siderable portion of mucous membrane prolapsed and
FIG. 4.
was with difficulty got into place, so I cut it off with
scissors, after which the upper edge was readily made to go
into its proper position. (Fig. 5.) A row of quilt sutures,
five in all, were introduced along the upper edges and
ends of the plate, and the parts, being thoroughly cleansed,
were dropped back. The sponge which had been placed
at the cavity left by the resection of the pylorus was
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removed, and, all being dry, the abdominal wound was
closed with silkworm-guc sutures in the usual manner, the
wound dressed with sublimate gauze, and a large pad of
wool and a many-tailed bandage firmly applied. The
patient was then returned to bed.
The patient bore the operation exceedingly well ; the
only time that her condition appeared to give anxiety was
after the division of the stomach and stitching up the
dnodenal opening. Dllring the latter part of the operation
she rallied a great deal. The operation lasted one hour and
forty minutes. The portion of stomach and pylorus
removed measured about 6 in. in length and 4 in. from
above downwards at the gastric end. The specimen was
shown at the Clinical Society with the patient. It contained
a mass of growth, which was firm and not ulcerated,
and which almost completely obstructed the orifice of
the pylorus. There were no adhesions. The patient was
ordered to have enemata of brandy (2 oz.) and beef-tea
(2 oz.) every two hours, and zyminised suppositories every
FIG. 5.
two hours; if she expressed a wish for anything by the
mouth she was to be allowed a tablespoonful of tepid water
every hour.-Aug. 5th: Passed a good night; slept fairlywell ; no vomiting. The rectal feeding was now given
- every four hours; urine to be drawn off every six hours. To
have two teaspoonfuls of peptonised milk and four tea-
spoonfuls of tepid water ever hour by the mouth.-6th :
Slept well. No vomiting; complains of very slight pain
in abdomen; bowels opened. The milk-and-water by
mouth to be increased to double the quantity. Enemata as
before.-7th : Wound dressed. There has been no tympa-
nitis. No vomiting or other bad symptom.-At 9 P.M. the
patient complained of pain in the back and at the epigas.
trium. At 12 P.M. the pain had considerably increased.
No tympanitis. Food by the mouth to be discontinued for
awhile.-8th: Better; free from pain; no vomiting; bowels
opened. One teaspoonful of peptonised milk to be taken
every hour. At 2 p M. she was ordered to take two
teaspoonfuls of milk-and-water every hour, and one tea-
apoonful of Brand’s essence every four hours -9th : Patient
-decidedly stronger ; pulse improved. Complains of a little
soreness at the right iliac and left hypochondriac regions.-
12th (a week after the operation) : The patient sleeps well
and continues to improve daily. Allowed strong beef-tea,
custard, and jelly by the mouth. She is now taking four
ounces of beef-tea three times a day; three pints of milk,
four eggs, and jelly and mutton broth in the twenty-four
hours. All enemata discontinued; suppositories three times
day.-18th (a fortnight after the operation) : Sutures re-
moved from abdominal wound. Suppositories discontinued.
Diet as on the 12th.-20th : The silk ligature loops which
held the plates, and with it a portion of the chromicised
gut ligature, have been passed per rectum. Diet to consist
of boiled fish, tripe, milk, strong beef-tea, mutton broth,jelly, and eggs.-Sept. 17th: The patient has made uninter-
rupted progress, been out for drives, and takes her food
well.-Oct. 23rd : The patient was shown at the Clinical
Society. Since the operation she has increased nearly 2 st.
in weight, which on Sept. 16th was 6 st. 4 lb.; Oct. lst,
7 su. 41b. ; Owt 21st, 7 sb. l11b.
Be2itark-s. -There have been, so far as I know, only six
cases of pylorectomy reported as having been performed in
Great Britain; five of these were operated on by the method i
of excising the pylorus and suturing the divided ends of the
stomach and duodenum together, after the method prac-
tised on the Continent by Rydyger, Wolfler, and Bilroth. All
these patients died within twenty four hours of the opera-
tion. The sixth case was reported last year by Dr. Rawdon1
of Liverpool, who adopted a novel method and utilised
decalcified bone plates to unite the divided ends of the
stomach and duodenum. The operation was thus per-
formed in considerably less time than had hitherto been
occupied. The patient made an uninterrupted recovery.
I have on several occasions pointed out the difficulties
that attend the operation of pylorectomy performed by
uniting the divided ends of the stomach and duodenum, on
account of the exceedingly short piece of duodenum covered
with peritoneum that we have at our disposal, and, further,
from the necessary traction upon the stitches which must
ensue. To overcome this I have advocated the method of
performing the combined operation of pylorectomy and
gastro-enterostomy by means of approximate plates. This
operation has been successfully performed by Dr. Bull of
New York. His operation lasted three hours, as he spent
one hour is ligaturing the omentum with a number of chain
stitches before dividing it. He has operated in two other
patients unsuccessfully, one dying from faulty suture and
the other from a surgical disaster. 2 The case I am now
reporting is the firs in which the operation has been
performed in this country, and the result is so brilliant
that I am fully convinced that in the future it will be
adopted by surgeons in all cases in which the diseased
pylorus is sufficiently free from adhesion to neigh-
bouring organs to allow of its removal. Moreover, by
adopting this method, growths of very much greater
magnitude than have ever yet been interfered with may
be removed. In those cases where the disease is so
extensive and adherent that it would be quite unjustifiable
to interferewith it, the minor operation of gastro-enterostomy
should always be had recourse to, as not only will the
patient’s sufferings be considerably alleviated thereby, but
also life will be prolonged. I have now performed this
operation on five occasions. One patient is still alive
and well upon whom I performed gastro-enterostomy
eighteen months ago, and showed at the Clinical
Society last April ; another is getting about and able
to perform her duties twelve months after the opera-
tion ; a third lived in comparative comfort for nine
months. All these cases were in extremis when they came
under my care, and could have lived a miserable existence
for only a few weeks. The after-treatment I think of im-
portance. In all my successful cases I have commenced to
feed at once. If the union is perfect, as it should be, there
can be no more harm in introducing warm water or pepto-
nised milk than in the presence of the gastric secretions
which are continuously being poured out; in fact, by diluting
these I am sure the patient experiences considerable relief,
and at the same time the strength is being maintained.
Wimpole-street, W.
THE CONDITION OF THE HEART IN
DEBILITY.3
(THESIS FOR THE DEGREE OF M.D.)
BY ARTHUR FOXWELL, M.A., M.D. CANTAB.,
PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMINGHAM.
THE condition of the heart in debility is one of the
quaestiones vexatissimce of medicine. Thus will it probably
remain for a long time to come, as the chances of post-
mortem elucidation are but rarely afforded us. Hence one
reads and hears many conflicting and even contradictory
statements as to the causes of functional murmurs, and,
moreover, as to their very character and existence. To
have given merely a brief summary of the chief theories on
the subject would have taken up more time than I have at
my disposal, and I have thought it wise, therefore, simply
to state the views which I have myself formed after five
years’ special thought and investigation. To this end I have
divided my thesis into two parts, in one of which I shall
1 Brit. Med. Jour., vol. i. 1890, p. 323.
2 New York Medical Record, Jan. 10th, 1891, p. 39.
3 I have chosen the word "debility," ratherthan an&aelig;mia, of set purpose,
as quite half my cases, and many of the most marked and instructive,
have occurred in broken-down subjects, who are not suffering, nor have
they ever suffered, from the special blood state styled an&aelig;mia.
